Background: Multicomponent interventions that include both school and family or community involvements have the potential to cause significant changes in the levels of health in adolescents. To this end, KOICA and Yonsei Global Health
INTRODUCTION
Adolescence is the most important transition time for the development of a variety of health behaviors. Alcohol or tobacco use, lack of physical activity, and/or exposure to violence in this period can not only affect adolescents' current health but also their health for years to come. Further, such can even impact the health of these individuals' future children. As such, promoting healthy practices during ado-
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lescence and taking steps to protect young people from health risks are critical for the prevention of health problems in adulthood [1] .
A previous study recommended that school-aged youth should participate in 60 minutes or more of moderate to vigorous physical activity daily [2] . Additionally, a separate study found an association between obesity and the consumption of soft drinks [3] , while watching television for more than two hours per day was found to be linked with self-rated health and academic performance among adolescents [4] . Television-watching, video game-playing, listening to music, and a lack of sleep promote the overconsumption of food [5] . It is important to integrate health promotion into the school curriculum and policies [6] .
One of the mandates of the World Health Organization's (WHO) school policy framework is that school policies and programs should support the adoption of healthy diets and physical activity [7] . Multicomponent interventions that include both school and family or community involvements have the potential to cause significant changes in the levels of physical activity in adolescents [8] . However, several previous studies have revealed the mixed effects of school-based health interventions on different adolescent health behaviors [9] [10] [11] [12] [13] [14] . Positive evidence was found in
European Union countries via self-reported dietary behavior following the introduction of multicomponent interventions promoting a healthy diet in school-aged children [15] .
Furthermore, the effects of school-based alcohol prevention interventions on adolescent alcohol use were small but positive in a study that utilized continuous assessments [16] .
The evaluation of health promotion and disease pre- Similarly, the total sample size of the postintervention survey was 1,532; of these, 933 were from intervention schools and 599 were from control schools.
Information collection
The preintervention survey was conducted in October 2014 and the postassessment survey was done in November 2016. Adolescent health behaviors were measured using a standard self-administered structured questionnaire developed based on the WHO Global School-based Student Health Survey Questionnaire modules [17] . The questionnaire was modified and translated into Spanish so that the students could respond in their native language. In addition, the ques- 
Measurements of behaviors
All behaviors were measured according to the self-re- 
School health promotion intervention
The KOICA-Yonsei Global Health Center's project team (Table 1) .
A field manager and monitoring staff; a health education expert; and a specialist team including a psychologist, nurse, nutritionist, and social worker implemented the intervention.
These were local professionals hired by the KOICA-Yonsei
Global Health Center team. The intervention was monitored through weekly, monthly, and quarterly reports, including data such as the number of sessions carried out at each school, the number of participants, the number of distributed educational materials, and the activities carried out [18] . 
Statistical analysis
The data were analyzed using SPSS for Windows version Consent was also obtained from each school and from all participants' parents or guardians in advance. Informed consent was obtained from individual participant, and an anonymous questionnaire was used.
RESULTS
In the intervention group, 33.4% of the students were male and 52.1% were aged between 11 years and 14 years.
The majority of the students were in the first grade. In the control group, 56.7% were male and 54.5% were aged between 12 years and 14 years ( Table 2) . Table 3 Television-watching, video game use, and Internet use for more than two hours per day were also constant in the intervention group. However, the consumption of cookies/chips and television-watching and Internet use for more than two hours per day were significantly higher in the control group in the postintervention survey period. Additionally, suicidal ideation and suicide attempts were constant in the intervention group; however, these two indicators significantly increased in the control group in the postintervention survey period. Feeling depressed was significantly decreased in the intervention group after the intervention (Table 4) . Table 5 shows that, in the intervention schools, the ad- 
DISCUSSION
This study examining the effectiveness of a school health promotion program implemented in Northern Lima and Callao found that the program had a positive effect on ado- Previous studies conducted in Europe provide strong evidence that multicomponent interventions can have a positive effect on fruit and vegetable intake [15] . In the present study, the tendency to consume vegetables three or more times a week increased significantly in the intervention schools. However, in contrast, the tendency to consume fruits remained constant in both of the groups. This finding might be due to the fact that the intake of fruits is generally associated with a family's food habits and food security. A study among Korean children from low-income families in urban areas showed that food insecurity was associated with dietary intake, indicating that a school-based intervention alone may not be sufficient for changing the dietary behavior of children and adolescents [21] . A school-based intervention conducted in 11 primary school classes from five schools in Umbria also revealed positive effects on children's food habits and enhanced the concept of school-family alliances for healthy life styles [22] . A review study reported that interventions for more than one year, parental involvement, the introduction of nutrition education into the regular curriculum, and the provision of fruits and vegetables by school food services helped to increase fruit and vegetable consumption [23] . Further, the intake of sugary drinks and cookies/chips three or more times a week was found to be constant in the intervention group, while it increased significantly in the control group. This may indicate that the introduction of the intervention may have been effective in preventing a further increase of such health risk behaviors in the intervention schools. One prior study reported that body mass index increased significantly in the control group but not in the intervention group following a four-month dietary intervention with school breakfast [24] . Another school-based education program produced a modest reduction in the number of carbonated drinks consumed in England and a positive effect in Oman, respectively [25, 26] . Evidence from previous studies revealed that a school-based program for substance abuse prevention had a good impact [27, 28] . However, a review study assessing the effectiveness of the Health Promoting Schools
Framework in improving the health and well-being of students reported no evidence in terms of fat intake, alcohol use, drug use, mental health, violence, and bullying of others [13] . Alcohol use in the last 30 days was reduced significantly in the intervention schools in the present study.
However, we did not observe any significant improvement in the prevalence of smoking and alcohol consumption in the last 12 months.
The mental health intervention in the present study included health education on unconditional self-acceptance, anger recognition, anger management techniques, understanding of self-worth and social value, types of violence, conflict resolution and decision-making, bullying prevention, self-esteem and strengthening of self-assertiveness, and the prevention of suicidal ideation and suicide attempts.
Furthermore, the identification and counseling of high-risk students by psychologists as well as peer education, family workshops, and campaigns were conducted in the intervention schools. Posters and pamphlets on mental health were also developed and distributed at each school.
Even though suicide attempts did not decrease in the intervention schools, they increased significantly in the control schools in the year 2016. Being in a fight was found to be one of the problems faced by adolescents, which has been reported to be associated with suicide attempts [29] .
In this regard, it is important to note that being in fight one or more times also increased significantly in 2016 in the control schools. A previous study showed that all types of school-based violence prevention interventions had a positive effect [30] .
We did not observe any improvement in the level of self-reported physical activity in the intervention and control groups. After a one-year intervention, significant differences were found in physical activity and soft drink consumption in primary school children [31] . Therefore, Kobel et al. suggested that active parental involvement is vital for successful school-based health promotion interventions.
Previous studies have shown that coordinated efforts among multiple organizations such as schools; businesses; policy, advocacy, nutrition, recreation, planning, and transport agencies; and health care organizations can increase the effectiveness of intervention to promote physical activity [32] .
Previous studies also found enough evidence of school-based interventions based on theories about behavioral change for health promotion. Furthermore, there exists some evidence that encourages performing interventions that include envi-ronmental changes and dealing with social influences.
Physical activity and healthy eating behaviors were improved in Europe [33] . Physical activity is affected by a large number of social influences [14] ; therefore, we may have not observed significant changes in the present study.
Regarding sedentary behaviors, even though there was no significant improvement in the intervention schools, television-watching for more than two hours, Internet use for more than two hours, and video game use for more than two hours significantly increased in the control schools, indicating that the intervention may have prevented the growth of these behaviors in the intervention schools. A review study of randomized control trials reported that intervention programs in schools decreased the screen time of schoolchildren [34] . Another school-based interdisciplinary intervention reduced television hours among girls and boys and increased fruit and vegetable consumption among girls [35] . However, a cluster-randomized controlled trial on screen time showed that a program-specific approach was essential for reducing screen time [36] .
The present study used a pre-post intervention design in both experimental and control groups, using the same measurement instrument. However, this study has some limitations. The study evaluated self-reported responses for the measurement of adolescents' health behavior; thus, there may be sufficient room for methodological bias.
Additionally, the project focused on a multicomponent school health program implemented for a large number of students simultaneously, making it difficult to assess the effectiveness of an individual aspect on a particular health behavior.
CONCLUSION
The present study revealed the positive effect of a 
